The mean age of onset of end-stage renal disease (ESRD) in autosomal dominant polycystic kidney disease (ADPKD) is between 56 and 69. Our case represents one of the oldest patients with ADPKD, whose chronic kidney disease (CKD) progression rate could be successfully reduced by optimal risk factor modification.
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In 2001, a 72-year-old Caucasian man was seen for flank pain after a fall. He was found to have hypertension, renal dysfunction (eGFR 33 mL/min), and enlarged kidneys with innumerable cysts, as well as multiple cysts in the liver. Height-adjusted total kidney volume (htTKV) on abdominal MRI was 1724 mL/m. Family history was positive for ADPKD; at least two of the younger siblings were known to have renal cysts. At that time, no family members were diagnosed with ESRD but over the next 10 years, one brother and one sister started dialysis. He quit smoking and was advised to increase his water intake to suppress cyst growth, and his hypertension was treated with an angiotensin-converting enzyme inhibitor and a thiazide diuretic. Since then, the patient has been doing excellent: he is currently 88-year-old, and despite having a very high htTKV, the rate of progression of his CKD has been significantly reduced due to optimal management of risk factors (e.g., blood pressure 120-140/60-70, albuminuria 180 mg/g of creatinine, bicarbonate level 25 mmol/L, and phosphorus 3.5 mg/dL) [1, 2] . His latest abdominal MRI (Fig. 1) in 2013 showed a htTKV of 2361 mL/m, and his current eGFR is 21 mL/min.
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